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OMB N0.:093tl-
State: 

Citation Condition or Requirement 

l)(A)Section 1932(aMlMA) the Security1932(a)( A. Social Act. 

The State of Ohio enrolls Medicaid beneficiaries on a mandatory basis into 
managed care entities (managed care organization (MCOs) and/orprimary care case 
managers (PCCMs))in the absence of section1 1 15 or seaion 191 S(b) waiver 
authority. This authority is granted under section 1932(a)(l)(A) ofthe Social 
Security Act (the Act). Under this authority, a state can amend its Medicaid state 
plan to requirecertain categories of Medicaid beneficiaries toenroll in managed 
care entities without beingout of compliance with provisions ofsection 1902 of the 
Act on statewideness(42 CFR 431 S O ) ,  freedom of choice (42 CFR 43I S I )  or 
comparability (42 CFR 440.230). This authoritymay not be used to mandate 
enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health 
Plans (PAHPs), nor can it be used to mandate the enrollment ofMedicaid 
beneficiaries who are Medicare eligible, who areIndians (unless they would be 
enrolled in certain plans-see D.2.ii. below),or who meet certain categories of 
“special needs” beneficiaries (see D.2.iii. - vii. below) 

B. General Description of theProgram and Public Process. 

1932(a)( l)(B)(i) 
1932(a)( l)(B)(ii) 
42 CFR 438.50(b)( I )  

42 CFR 438.50(b)(2) 
42 CFR 438.50(b)(3) 

1905(t) 
42 CFR 440.168 

For B. 1 and B.2, place a check mark on any or all that apply 

I .  The State will contract with an 

X i . MCO 

-~ i i .  PCCM (including capitated PCCMs that qualify as PAHPs) 


i i i .  Both 

2. The paymentmethod to the contracting entity will be: 

i .  
X i i .  ... 
-111. 

X i v .  
~ v. 
-vi. 

for service; 
capitation; 
acasemanagement fee: 
a bonus/incentive payment; 
asupplementalpayment, or 
other.(Pleaseprovidea descriptionbelow). 

The AKO rate methodology is outlined in the attached document The 
attached spreadsheets are the different appendices which are referenced in the 
me tho do lo^?: 

3 .  For states that pay a PCCM on a fee-for-servicebasis,incentive 
payments as toare permitted an enhancement the PCCM’s 
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OMB N0.10938-
State: 

Condition Citation or Requirement 

42CFR438.6(~)(5)(iii)(iv)casemanagement fee, if certainconditionsare met. 

If  applicable tothis state plan, placea check mark to affirm the state hasmet 
all of the following conditions(which are identical to the risk incentive rules 
for managed care contracts published in 42 CFR 438 6(c)(5)(iv)). 

-i. 

ii. 

... 
111.  

iv. 

v. 

vi. 

Incentive payments to the PCCM will not exceed 5% of the total 
FFS payments for those servicesprovided or authorized by the 
PCCM for the period covered. 

Incentiveswillbebasedupon specific activities and targets. 

incentives will be based upon a fixed period of time. 

Incentiveswill not be renewed automatically. 

incentives will be made available to both public andprivate 
PCCMs. 

Incentiveswill not be conditioned on intergovernmental transfer 
agreements. 

.__-vii. Not applicable to this 1932 state plan amendment 

CFR 438.50(b)(4) 4. 	 Describe the public process utilized for both the design of the program and its 
initial implementation. In addition, describe what methods the state will use to 
ensure ongoing public involvement once the statepian program has been 
implemented. (Example: public meeting, advisory groups.) 

This purpose of this SPA is to transfer the authority cf theState of Ohio's 
comprehensive,$dl-risk managed careprogram known as Premiercare, from 
a I9/ j (b)  waiver to a SPA. The Ohio department of'Job and Family Services 
(ODJFS) will therefore continue to convene community-based meetings of key 
stakeholders to assure ongoing public involvement under the SPA. 
Stakeholders attending these meetings include: local providers, consumer 
advocates, MCOs, county departments ofjob andfamily services local health 
departments, and other social service agencies. 

The statewide Medical Care Advisory committee has also served as CIforum 
for discussion of the managed care program and related issues. 

Tn NO.^? * #/(> 
l ,  !

SupersedesApproval Date ' 5 , .  ; j ,  . , , EffectiveDate 7 ' ' (Sf.< 
i r. ,

TN No./,&?/ 
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State: 

Condition Citation 

5.  

C. State 

OMB No.:093:3

or Requirement 

In addition to these ongoing groups,ODJFS has cormwed ad hoc 
"roundtables"for the discussion of specific issues such as dental access, the 
prudent layperson standard, and the implementationof the BalancedBudget 
Act. Depending on the topic,attendees of these meetings are associations and 
manged care organizations with thegoals of sharing concerns and 
identifying best practices. 

Otherforums forstakeholder involvement include meetings with the Ohio 
Department of Health, Bureau of Children with Medical Handicaps; meetings 
with provider associations, and technical assistance sessions withhlCOs and 
county departments ofjob f a m i l y  services. 

The stateplanprogram will-/will not X implement mandatory 
enrollment into managed care on a statewide basis. If not statewide, 
mandatory X / voluntary X enrollment will be implemented in the 
following county/area(s): 

1. 

I I .  

... 
1 1 1 .  

iv. 

county/counties (mandatory) 
Cuyahoga, Lucas, Stark, and summit Additional counties ma?, 
be added in f u t u r e  

county/counties (voluntary) 
clermont Greene, Pickaway, Warren. und Wood 

Butler, Clark. Franklin, Hamilton, Lorain. and montgomery 

Additional counties m y  be added in  future 

(mandatory) ~ . .. 

aredareas(voluntary) 

Assurancesand Compliance with the Statute and regulations 

If applicable to the state plan, placea check mark to affirm that compliance with the 
following statutesand regulations will be met. 

' Butler, clark Franklin, Hamilton, Lorain, and montgomery are Preferred Option counties Eligible consumers in 
Preferred Option counties c h o s e  between medicaid FFS and an MCO. consumers who not choose the FFS option 
ure enrolled in thehtC0. Enrollees in Preferred Option counties are ableto disenroll without cause at any time and 
choose the FFS option. 

NO.
TN -I ',> ' 7 @"!)g 9 

Supersedes Date8 Effective 7 ' I 
Approval ' Date 



-. 

CMS-PM-XX-X ATTACHMENT 3.1-F 
Date May I O ,  2004--DRAFT Page 4 

State: 

Condition Citation 

1932(a)( l)(A)(i)(l) 
1903(m) 
42 CFR 438.50(c)( 1) 

1932(a)( l)(A)(i)(l) 
1905(t) 
42 CFR 438.50(~)(2) 
1902(a)(23)(A) 

1932(a)( l)(A) 
42 CFR 438.50(~)(3) 

1932(a)( l)(A 
42 CFR 43 I .5 1 
1905(a)(4)(C) 

1932(a)( 1 )(A)
42 CFR 438 
42 CFR 438.50(~)(4) 
1903(m) 

I932(a)( I)(A) 
42 CFR 438.6(c) 
42 CFR 438.50(~)(6) 

45 CFR 74.40 

I932(a)(l)(A)(i) 

OMB N0.:0938

or Requirement 

I .  	2The state assures that all of the applicable requirements of 
section 1903(m) of the Act, for MCOs and MCO contractswill be met 

3 	 -The state assures that all the applicable requirements of section1905(t) 
of the Act for PCCMs and PCCM contracts will be met. 

3. 	 X The state assures that all the applicable requirements of section 1932 
(including subpart(a)( I)(A)) of the Act, for the state'!; option to limit freedom 
of choice by requiring recipients to receive their benefits throughmanaged 
care entities will be met. 

4. 	 XThe state assures that all the applicable requirements of 42 CFR 43 1.51 
regarding freedom of choicefor family planning services and supplies as 
defined in section 1905(a)(4)(C) will be met. 

5.  	 XThe state assures that all applicable managed care requirements of 
42 CFR Part 438 for MCOs and PCCMs will be met. 

6. 	 X The state assures that all applicable requirements of 42 CFR 438.6(c) 
for payments under any risk contracts will be met. 

7. 	 ~ The state assures that all applicable requirement:; of 42 CFR 447.362 for 
payments under any nonrisk contracts will be met. 

8.  	 X The state assures that all applicable requirements of 45 CFR 92.36 for 
procurement of contracts will be met. 

D.Eligible groups 

I .  List all eligible groups that will be enrolled on a mandatory basis. 

The following groupsare enrolled on a mandator?> basisin selectedcounties: 
Section 193I Children and Ahrlts and relatedpoverty level populations 



CMS-PM-XX-X ATTACHMENT 3.1-F 
Date May 10: 2004--DRAFT Page 5 
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State: 

Citation Condition or Requirement 

including pregnant womenand children (TANF/AFCC); and Title X;YI CHIP 
children. 

2.Mandatoryexemptgroups identified in 1932(a)(l)(A)(i)and42CFR 438.50. 

Use a check mark to affirm if there is voluntary enrollment any of the 
following mandatory exempt groups. 

1932(a)(2)(B) 1. ~ Recipientswho are also eligible forMedicare. 
42 CFR 438(d)( 1 )  

If enrollment is voluntary, describe the circumstances of enrollment. 
who become Medicare(Example: Recipients eligible during mid

enrollment, remain eligiblefor managedcure arid are not disenrolled into 
fee-for-service.) 

1932(a)(2)(C) 11. .__Indians who are membersof Federally recognized Tribes except when 
42 CFR 438(d)(2) the MCO or PCCM is operated by the Indian Health Service or an Indian 

Health program operating under a contract,grant or cooperative agreement 
with the Indian Health Service pursuant to the indian Self Determination 
Act; or an Urban Indian program operating under a contract or grant with 
the Indian Health Service pursuant to title V of the Indian health Care 
Improvement Act. 

...
1932(a)(2)(A)(i) 111. XChildren underthe age of 19years, who are eligible for Supplemental 
42 CFR 438.50(d)(3)(i) Security Income (SSI) under title XVI. 

1932(a)(2)(A)(iii) iv. ~ Children under the age of 19 years who are eligible under 
42 CFR 438.50(d)(3)(ii) 1902(e)(3) ofthe Act. 

1932(a)(2)(A)(v) v. X Children under the age of I9 years who are in foster care or other out
42 CFR 438.50(3)(iii) of-the-home placement. 

I932(a)(2)(A)(iv) vi. X Children under the age of 19 years who are receiving foster care or 
42 CFR 438.50(3)(iv) adoption assistanceunder title IV-E. 

1932(a)(2)(A)(ii) vii. 2Children underthe age of 19 years who are receiving services through 
42 CFR 438.50(3)(v) 	 a family-centered, community based, coordinated caresystem that 

receives grant funds under section 501(a)(l)(D) oftitleV, and is defined 
by the state in terms of either program partisipationor special health 
care needs. 

E. Identification ofMandatoryExemptGroups 

Supersedes Approval ' I )  

TN No. ---Q,/w 
Date 

I , . I .\ 
Effective Date 7,'[ /dm 
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State: 

Condition Citation 

1932(a)(2)
42 CFR 438.50(d) 

1932(a)(2) 
42 CFR 43S.S0(d) 

1932(a)(2) 
42 CFR 438.SO(d) 

1932(a)(2) 
42 CFR 438.50 (d) 

OMB N0.:093 B

or Requirement 

1. 	 Describe how the state defines children who receive services that are funded 
under section 501(a)( l)(D)of title V. (Examples: children receiving services 
at a spec@ clinic or enrolled in a particular program 

These are children served through the Ohio Department H e a l t h ,  Bureau of 
Children withMedical Handicaps (BCMH). BCMH administers Ohio's Title 
program 

2. 	 Place a check mark to affirm if the state's definition of title V children 
is determined by: 

X i . programparticipation, ' 

i i .  special health care needs, or 
i i i .  both 

3.  	 Place a check mark to affirm if the scope of these title V services 
is received through a family-centered, community-based, coordinated 
care system. 

4. Describe how the state identifies the following groups ofchildren who are exempt 
from mandatory enrollment: examples  eligibility database serf- identification 

I .  

11. 

... 
I I I .  

iv. 

Childrenunder 19 years of age who are eligible for SSI undertitle XVI; 

Eligibility database andself-identification 

Childrenunder 19 years ofagewhoare eligible under section 1902 
(e)(3) ofthe Act: 

Eligibility database 

Childrenunder 19years of age who are in foster care or otherout
of-home placement; 

Eligibility database aud self-identification 

Childrenunder 19 years ofagewhoare receivingfostercare or 
adoption assistance. 



Eligibility database and self-identification. 

1932(a)(2) 

42 CFR 438.50(d) 

5. Describe the state’s process for allowing children to request 
an exemption from 

mandatory enrollment based onthe special needs 
criteria as defined in the state planif they are not initially 
identified as exempt. (Example: self-identification. 

Although under our current system we are unableto 
identify special needs children prior totheir receiving a 
notice informing them of their need to enroll, exempted 
groups identified by the selection services contractor 
(enrollment broker) during the enrollment interview will 
be advised of their option not to enrollin a plan. 

Further, we willmake ongoing efforts to notify exempted groups that, if they are enrolled 
in a plan and do not wish to remain enrolled, they can disenroll from the MCO and 
receive their health care benefit through the traditional Medicaid fee-for-service (FFS) 
program.First,languagewill be added tothe MCO Consumer Guide specific tothe 
enrollment options for  children in exempted groups. The Consumer Guide is distributed 
prior to the annual open enrollment month in each county and provided to consumers 
throughout theyear by Ohio’senrollment broker. Second, all MCOs in mandatory 

enrollment counties will be required to include a noticein 
their newmember packet thoroughlyexplaining that 
MCO enrollment isalways voluntary for children in 
exempted groups and the procedures for disenrollment. 
Finally, MCOs will be required to periodically provide 
general informationon children with special needs 
enrollment options through their member handbooks, 
newsletters, etc. 

1932(a)(2) 6. Describe how the state identifies the 
following groupswho are exempt from 

42 CFR 438.50(d) mandatory enrollment into managed care: 
(Examples: usage of aid codes in the eligibility system, 
sew- identification 

1. Recipients who are also eligible for Medicare. 

arealsoRecipients whoeligible for 
Medicare will be identified based on 
their eligibility category. 

.. 
11. 	 Indians who are members of Federally 

recognized Tribes except when theMCO or 
PCCM is operated by the Indian Health Service 



42 CFR 438.50 


oranIndian Health program operating under a 
contract, grant or cooperative agreement with the 
Indian Health Service pursuant to the Indian Self 
Determination Act; or an Urban Indian program 
operating under a contract or grant with the 
Indian Health Service pursuant to title V of the 
Indian Health Care Improvement Act. 

Indians are identified by self 
identification. 

F. List other eligible groups (not previously 
mentioned) who will be exempt from 

mandatory enrollment 

are- Recipients whohomeless. 

42 CFR 438.50 G. List all other eligible groups who will be 
permitted to enroll on a voluntary basis 

H. process.Enrollment 

Counties served by MCOs fall into oneof three categories: 
voluntary, mandatory, or preferred option. In counties with 
two ormore MCOs, enrollment in managed care is 
mandatory. ODJFS requested and received approval frorn 
CMS to operate a preferred option program inselected Ohio 
counties served by only one MCO. Eligible consumers in 
preferred option counties choose between FFS and the MCO. 
Consumers who do not actively choose the FITS option are 
enrolled in the MCO. Enrollees in preferred option counties 
are able to disenroll without cause at any time and choose the 
FFS option. There are no open enrollment or lock-in 
restrictions in preferred optioncounties. 

1932(a)(4) 1. Definitions 
42 CFR 438.50 


1. 	 An existing provider-recipient relationship is one 
in which the provider was the main source of 
Medicaid services for the recipient during the 
previous year. This may be established through 
state records of previous managed care enrollment 
or fee-for-service experience, or through contact 
with the recipient. 



.. 
11. 	 A provider is considered to have "traditionally 

served" Medicaid 
recipients if it has experience in serving the 

Medicaid population. 

2. State process for enrollment by default. 

Describe how the state's default enrollment process will 
preserve: 

1932(a)(4) 
42 CFR 438.50 

1. 

.. 
11. 

iii. 

the existing provider-recipient relationship (as 
defined in H. 1.i). 

The default enrollmentprocess ismade based on 
thethe goal of preserving existing provider

patient relationship. In order to ensure continuity 
of care, previouslyMCO-enrolled recipients are 
returned to the same MCO, except if the 
disenrollment was recipient initiated. For 
members not previously enrolled, MedicaidFFS 
paid claims having primary care service codes are 
extracted for each MCO eligible and used to 
determine the most recent and regular primary 
care visit. The member is then assignedto the 
MCO thathas this provider on their panel. 

the relationship with providers that have 
traditionally served Medicaid recipients (as 
defined in H.2.ii). 

ODJFS contracts with MCOs, nod providers 
directly. We attributepart of the success of the 
managed care program to thefact that MCOs 
include the traditional FFS providers intheir 
panel, aswell as other providers thatdo not 
participate in the FFS system. Also, we require 
MCOs to either contract with all Federally 
Qualified Health Centers (FQHC'S)in the service 
area or allow their members open accessto any 
non-contracting FQHCs. 

the equitable distribution of Medicaid recipients 
among qualified MCOs and PCCMs available to 
enroll them, (excluding those that are subject to 
intermediate sanction described in 42 CFR 
438.702(a)(4)); and disenrollment for cause in 


